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ARTICLES OF ORGANIZATION
FOR
A FLORIDA LIMETED LIABILEITY COMPANY
ARTICLE I
Name

The name of the Limited Liability Company is: Best Rates Travel.com LLC {the “Company™).

ARTICLE Il.
Address

The principal office and mailing address of the Company is:
17592 SE 1215t Circle
Summerhietd, Florida 34491
ARTICLE 111,
Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida Street Address of the Registered Agent are:
Annehie Miiler

17592 S5 121s1 Cirele
Summerfield, Florida 34491

Heving been named as registered agent and io aceept service of process fov the above stated limited liabiline compame
al the place designated in this certificere, Dhereby aecept de appointment ax registered agent amd agree i act in this
capucitv. I further agree 1o comply weith the provicians of all seantes rokring o the i oper aned camplele porformance
af onv duties, and | ans foamilior with and aceept the obligations of i povition av regisiered agent av provided for in

Chapter 603, F.5.
HAnnelee Mdlen ..

Annclie Miller
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ARTICLE IV,
Authorized Members and Managers

The Name and Address of cach person authorized 1o manage and control the Limited Liability
Company:

Title Name and Address

AMBR = Authorized Member
MGR = Manager

MGR Annelie Maller
17592 SE 1 2tst Circle
Summerficld, Florida 34494

ARTICELE V.

The Effective daie shall be the date of filing.

ﬂﬂ.ﬂi[t& JV{L{{M (sign)

Signature of 3 member or an aatharized representative of a member.
This documeni 1 exceuted in accordance with scction 6050203 (D (bY), Florda Statutes,
[ am aware that any false information submited i a document w the Department of State
constitutes & third degree felony as provided for in 58171535 F .8,

Anncelic Miller
Authonized Representative/Member
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